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Progress in the Study of Shock Wave Therapy for Subacromial Pain Syndrome
Xiaoyi Zhang', Mengxue Li"
1 Qinghai University
2 Affiliated Hospital of Qinghai University
Abstract: Subacromial Pain Syndrome (SAPS), the most common cause of shoulder pain and functional
impairment, involves complex pathological mechanisms affecting multiple tissues in the subacromial
space, including bursae and tendons. Extracorporeal Shock Wave Therapy (ESWT), a non—invasive
treatment, has gained increasing recognition in musculoskeletal rehabilitation in recent years. This review
systematically examines recent clinical studies worldwide, exploring the pathological basis of SAPS and
the therapeutic mechanisms of ESWT. We stratify the clinical efficacy of ESWT across different disease
stages, discuss energy density selection strategies, and evaluate its combination with other rehabilitation
techniques. Additionally, we objectively assess ESWT's limitations and adverse effects while proposing
future research directions, aiming to provide evidence—based guidance for developing personalized SAPS
treatment plans.
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